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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

CITRUS SURGICAL ASSOCIATES, P.A.

Principal Place of Business

213 SOUTH PINE AVE
INVERNESS FL 34450

Mailing Address

213 SOUTH PINE AVE
INVERNESS FL 34450

FILED
Apr 23 1998 8:00am
Secretary of State

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/16/1997
2. Prinoipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 6] PO BOX 2786 59 - 345 2,37 Nol Appiicable

Sulte, Apt. #, etc. Suile, Apl #, elc.

am 2]

58.75 Additlonal

6. Certificate of Status Desired | Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
{29] 28] INVERNESS F\u Trust Fund Gonteibution Added to Foes
Zip Country - Country 8. This corporation owes or has paid the current year Intangible
E] 29—| 344%1- 278‘5‘ USH Parsonal Property Tax due June 30. ﬁYﬂs O Ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KOKOCKI, STANLEY P 81| Name
2485 DOTHAN AVE 82] Steel Address (P.0. Box Number is Not Acceptable)
SPRING HILL FL 34809
83
84i City FL 85| Zip Cods

agent. | am familiar with, and accept 1he ohiigations ol, Section 607.0505, Florida Statutcs.

11, Pursuam to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits 1his slatement for the purpose of changing ils registerad
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an atlachment with an address.

| B

sioNaTURE DTANMLEY P. KOXOTKY aha/ag

Signatre, typed ofprnted name of rogslorad aganr and tile f & (NOTL - Ragisterad Agont signature raguired whon rainstatingl) DATE /_' c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ oFLETE 1AL (3 Change [T Addition | &
HAME KOKOCKI, STANLEY P 1.2 NAME §
smeer aopress | 2485 DOTHAN AVE 1.3 STREET ADDAESS &
CAY-51-2 BPRING HILL FL 34608 14 GITY-5T-2IP &
TILE 7 oEteTE 23 TITLE LJ change [ Addition [
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-219 2.4 CITY-ST-2P
TITLE [T oELETE 3LTTE L1 Change {1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - ST-2IP 34 CITY-§T-2IP
TIMLE 3 oELeTe 4.1 TMLE [T change ] Addition
NAME 4,2 NAME
STREET ADDRESS 423 STREET ADDRESS
Cry-S1-2¢ 44 CITY-5T- 2P
TIME T oecere 5.1 TMLE [ change ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 5.4 CITY- 7. 2P
THE | [J DELETE 6.1 TMLE 3 change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- 5F- 2P - 6.4 CITY- ST-2iP
14. | hereby cerlify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicatad on this annual reparl or supplemenlal annual repan is true and accurate and thal my signalure shall have the same iegal effect as If made under cath, that | am an
officer or director of the corporation or the receiver or trustee empowered to gxecute this report as required by

. . /_ﬁ*ﬁ,/ R o

607, Florida Statutes; and thal my name appears in




